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Abstract 
 
Purpose: This study examined whether having consumer providers (CPs) in psychiatric 
multidisciplinary outreach teams was associated with a lower risk of hospitalization, 
improved social functioning and problem behaviors. 
Methods: A retrospective cohort study was conducted as a part of the Japan Outreach Model 
Project 2011-2014. Outreach teams were classified into those with (10 teams) and without 
CPs (22 teams). Hospitalization during follow-up was assessed based on medical records. 
Social functioning (Global Assessment of Functioning, GAF) and problem behaviors (Social 
Behavior Schedule, SBS) of clients were assessed at baseline and at 6-month follow-ups. The 
amount and content of the service provided were measured. The difference in hospitalization 
during the follow-up between teams with and without CPs was analyzed by Kaplan-Meier 
survival curves and a Cox proportional hazards model. Changes in social functioning and 
problem behavior were compared between clients cared for by the two types of team. Amount 
and content of the service were also compared between the two groups. 
Results: Average follow-up periods were 405 and 397 days for clients cared for by teams 
with and without CPs (n=108 and 184), respectively. The clients treated by teams with CPs 
had a significantly decreased probability of hospitalization (HR=0.53; 95%CI, 0.31 to 0.89 in 
Cox proportional hazards models adjusting for baseline characteristics). A six-month change 
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in GAF or SBS was not significantly different between the two groups. The teams with CPs 
spent a longer time in coordination within a team and support for clients and family. 
Conclusion: Psychiatric multidisciplinary outreach teams with CPs showed a lower rate of 
hospitalization during the follow-up. Having CPs in such outreach teams may decrease 
hospitalization among clients. 
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